always been confined to the right side of body and have occurred in the hand, face and legs, and have been frequently associated with temporary loss of speech.
Two other soldiers in the same regiment contracted tape-worm infection, and subsequently had epileptic seizures.
On examination no superficial cysts can be palpated. Central nervous system: No abdominal physical signs. Skiagrams: Numerous calcified cysts can be seen in skull and muscles.
Discu8sion.-Dr. MACDONALD CRITCHLEY said that for some time he had been interested in this condition, and last year, through the kindness of Colonel MacArthur, he saw a number of instances of it at the Millbank Medical College. This disorder was now being recognized as a common cause of epilepsy in a certain type of person in this country, and in March last Colonel MacArthur collected 22 cases; by last December the number totalled 60. The subjects were young adults, without any family history of epilepsy; they had all been soldiers and had served in India, and in almost all of them the first attack came after they had arrived at their 21st year. In very few of the cases was there to be derived a positive history of infection with tinea.
The diagnosis was made by one of four criteria: palpation of subcutaneous nodules of calcified cysts; skiagraphic demonstration of them in the muscles or in the skull; the presence of eosinophils in the spinal fluid, not a common finding; and fourthly, a positive complement-fixation test.
The PRESIDENT said that there must have been hundreds of thousands of soldiers in India long before the last few years, and he wondered whether this condition had only recently been recognized, or whether there was some brand of cysticercosis which had only made itself evident of late.
Dr. MACDONALD CRITCHLEY said that cysticercosis had long been known as a cause of eDilepsy, but recently the Millbank authorities had been sending for soldiers who were invalided out of the Army because of epilepsy, and were finding that a large proportion of them had cysticercosis.
Dr. RUSSELL BRAIN said that one feature about these two cases was the variability in the character of the attacks, and he asked whether that feature had any diagnostic value. These patients had attacks of focal onset, but shifting as to site from time to time. On one occasion an attack would begin in the right hand, then one would start in the left hand, and one had tonic fits. At another time an attack began with spasm of the left hand, and his last patient had focal attacks, suggesting a focal lesion in one leg area, beginning on the same side, then, after a few months, an attack began in the opposite leg. That behaviour was to be expected because of the multiple lesions. 
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He was given a course of novarsenobillon and prolonged treatment with iodides and mercury. In June 1931, August 1932, and April 1933 the blood Wassermann and Kahn reactions were negative.
Speech still remains slurred, with scanning when patient is nervous. Face stiff and spastic. Slight rotatory nystagmus of eyes on looking to left, very fine rotatory nystagmus of both eyes at rest. Pupils react well to light and to accommodation. Face stiff and spastic. Slight action tremor of right upper limb, and slight regular tremor when outstretched. Tendon-jerks very brisk, both plantar responses extensor, with indefinite spasticity of both lower limbs.
The palate, and to a less degree the tongue, show a regular tremor at rest, of similar frequency to that in eyes and right hand. No tremor of head or of lips.
The pathological diagnosis is not clear. He apparently has multiple lesions because though there is evidence of a right-sided pontine lesion, both plantar responses are extensor.
Discussion.-Dr. DENNY-BROWN: In view of your work, Mr. President, I would like to ask your views on the pathology of the facio-respiratory movements-whether you think they might come into the category of this movement in this case-badly called nystagmus, which means a nodding-and, in particular, I ask whether, as Freeman suggested recently, this might be a continual mild yawning movement, freed by some lesion in the brain stem.
The PRESIDENT (replying to Dr. Denny-Brown) said it was, he thought, an escape movement, and it must be ponto-medullary, or cerebello-ponto-medullary. One could get palatal " nystagmus" (a term he agreed in criticizing) from lesions of the cerebellum anywhere below that level, but above the level of the foramen magnum. He did not think the movement in Dr. Denny-Brown's case was very rhythmical; it was nearly always irregular. He had always looked upon it as a tremor, a movement which might be caused by a lesion of one or other side. It was impossible to dissociate the two voluntary movements of the palate. He had thought it was due to interference with the rubropontine or rubro-bulbar nuclei. It must be the nucleus ambiguus which was set free, and it was necessary to postuilate some lesion which was above that and was-permitting it to occur. The question was, Where above it? It must be somewhere above both nuclei, because one nucleus was affecting one side, and, he thought, one side only. That left the possible area a wide one.
The case presented several unusual features; for example, the rotatory character of the nystagmus, which was characteristic of syringobulbia as compared with other forms of nystagmus. These lesions were low in the pons or high in the medulla. He did not know whether the Wassermann reaction was a "blind," and whether the man had another condition. Six months ago.-Attended Royal National Orthopeadic Hospital complaining of numbness and coldness of right leg, which was blue and the ankle swollen. Was there considered to be suffering from osteoarthritis of right hip. During the past six months the leg has been getting thinner. Two months ago she began to complain of pain in the back and of pain radiating up the right leg, which has since increased in severity. During the same period the right leg became progressively weaker and very stiff, so that for the past two weeks she has been unable to walk on the leg.
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